Section of Surqery: Sub-Section of Proctology 905 After injection of 8 gr. of emetine the condition rapidly improved (fig. 2 ). The wzound area was dressed with 24% quinoxyl.
Two months after admission the patient developed appendicitis with spreading peritonitis. Appendicectomy was performed and although the patient developed pneumonia and a pelvic abscess, he recovered and after four months' convalescence, the colostomy was closed.
This case, together with Mr. Gabriel's, is instructive in that when ulceration around a colostomy occurs, especially if it is associated with ulceration of the rectum, Female patient aged 75, complaining of intermittent abdominal pain for two and a half years.
Five days before operation, the pain got more severe and colicky in nature. She was seen by Dr. J. A. Flaherty, of Beckenham, who discovered a large mobile tumour in the right side of the abdomen. 
